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 Mothers who had recommended gestational weight gains (GWG) had lower medically indicated preterm 
birth rates (p<0.01) and higher PPROM than mothers who did not meet recommendations.  
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Pregnancy Intendedness and Birth Control Use: Data from the South Dakota 2014 Pregnancy 
Risk Assessment Monitoring System (PRAMS)-like Survey 
 
Quote from a 2014 SD PRAMS Mother: 
“…I couldn't imagine my family without our new child, even though I initially did not want to be pregnant.  
My heart goes out to those facing an unexpected pregnancy without the loving support I have.” 
 
Introduction to South Dakota’s PRAMS-like Survey 
     The health status of South Dakotans is commonly reported from public health surveillance surveys. Sur-
veys such as the Behavioral Risk Factor Surveillance System (BRFSS) provide information that is used by 
policy makers, public health professionals, advocacy groups, health care organizations, and others to develop 
initiatives to improve the health of the population. South Dakota has one of the highest infant mortality rates 
in the U.S., ranking in the bottom half of states, yet there are little data available on factors that influence 
health behaviors and attitudes of mothers that can ultimately influence birth outcomes. The Pregnancy Risk 
Assessment Monitoring System (PRAMS) survey is a Centers for Disease Control and Prevention (CDC)  
recommended tool to provide this type of information. 
 
     The CDC established the PRAMS in 1987 to obtain information about maternal behavior and experiences 
that may be associated with adverse birth outcomes. The survey is disseminated to women who have recently 
given birth to live-born infants. In 2014, 40 states participated in PRAMS and provided data to the CDC.  
South Dakota was not funded by the CDC in 2014 and had not conducted a statewide PRAMS.  
 
     In 2013 the South Dakota Department of Health contracted with the Ethel Austin Martin Program at 
South Dakota State University to conduct a statewide PRAMS-like survey during 2014. It was decided that 
the 2014 South Dakota PRAMS would follow the CDC PRAMS protocol. A random sample of South Dakota 
residents who delivered a live-born infant in 2014 was selected from birth certificate files to complete the 
survey through mail, online website or by telephone. American Indian and other race infants were over-
sampled to ensure sufficient numbers to obtain reliable estimates. Data were collected on a variety of topics 
that included: intendedness of pregnancy, access to prenatal care, health insurance, infant sleeping positions, 
medical problems during pregnancy, delivery of the infant, and health-related behaviors of the mother (e.g., 
smoking and alcohol use). The majority of the questions came from the CDC PRAMS core and standardized 
questions. 
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     The 2014 PRAMS-like survey provides useful baseline data to assess future trends in problematic areas. 
The 2014 PRAMS was implemented to collect this information and to demonstrate the statewide capacity to 
successfully conduct the PRAMS in South Dakota. The full 2014 PRAMS-like Survey Report can be found at: 
http://doh.sd.gov/documents/statistics/2014-SD-PRAMS.pdf  
 
Background 
     Data on the intendedness of pregnancy is sparse. Researchers at the Guttmacher Institute estimated that for 
births between 2001 and 2006, nearly one-half of all pregnancies in the United States were unintended (1) and 
this decreased to about 40% in 2010 (2). Among mothers who delivered an infant in South Dakota in 2014, 
46.1% were not trying to become pregnant (Figure 1). A question also was asked about the mother’s feelings 
about the timing of the pregnancy (Figure 2) and 8.6% of the mothers stated they did not want to be pregnant 
then or any time in the future. Unintended pregnancies may lead to adverse health outcomes for the mother and 
infant. Certain populations may be at higher risk for unintended pregnancies than others. In addition, the in-
tendedness of pregnancy may influence prenatal care timing, which is important to healthy birth outcomes.   
 
 
 
 
 
 
 
 
 
Public Health Implications 
     While the actual definition of unintended pregnancy is debatable, the argument of the adverse public health 
implications of unintended pregnancies is not. The cost burden for publicly funded pregnancies was estimated 
to be around $11.1 billion in 2006 (1) and $21.4 billion in 2010 (2). An estimate for South Dakota’s total cost 
for the estimated 2,400 publicly funded unintended births was $49.4 million in 2010, with $35 million from 
federal funds and $14.4 million from state funds (2).  
 
Intendedness of pregnancy was associated with several demographic characteristics (Table 1):   
 American Indian mothers had the highest prevalence of unintended pregnancy and white mothers had the 
lowest. Mothers in the other race group had a higher prevalence of unintended pregnancy than white moth-
ers but lower than the American Indian mothers. 
 Women less than 20 years of age had the highest prevalence of unintended pregnancy while women aged 
20-24 years had a higher prevalence than women in the 25-29, 30-34, and 35 and older groups. 
 Women with greater than a high school education were less likely to have an unintended pregnancy than 
women with high school or less than high school education. 
 Married women were less likely to have an unintended pregnancy than other women.   
 Women who were covered by Medicare, Medicaid, utilized Indian Health Services, or were uninsured were 
more likely to have an unintended pregnancy than women with insurance from their work or their partner’s 
work, insurance purchased by them or someone else, or through the military, CHAMPUS, TriCare, or VA. 
 Women whose annual household income was less than $10,000 were the most likely to have an unintended 
pregnancy followed by those with an annual household income of $10,000 to $24,999. Women with annual 
household incomes of $50,000 to $74,999 and greater than $75,000 had the lowest prevalence of unintend-
ed pregnancy. Women with a household income of $25,000 to $49,999 had a prevalence of unintended 
pregnancy between that of the lower and higher incomes. 
 When the above characteristics were considered together the ones that remained important predictors of 
unintended pregnancy were maternal age, marital status, and annual household income. 
Figure 1.  Percent of Pregnancies That Were Unintended  
(weighted)  
Figure 2.  Distribution of When Mothers Wanted to Be Pregnant 
Just Before They Became Pregnant (weighted)  
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Table 1. Percent of Mothers with Unintended Pregnancies by Demographic Characteristics (weighted) 
  % Unintended (95% C.I.) 
Race   p<0.001 
White 40.0% [36.0, 44.0] 
American Indian 71.3% [66.0, 76.6] 
Other Races 55.0% [50.4, 59.6] 
Ethnicity   not significant 
Hispanic 53.9% [42.8, 65.1] 
Non-Hispanic 45.5% [42.3, 48.8] 
Age (years) p<0.001 
<20 86.3% [79.1, 93.5] 
20-24 65.3% [58.6, 72.0] 
25-29 40.8% [35.3, 46.2] 
30-34 36.3% [30.4, 42.1] 
>35 33.9% [25.3, 42.5] 
Marital Status  p<0.001 
Married 32.7% [28.9, 36.4] 
Unmarried 71.5% [66.8, 76.1] 
Education p<0.001 
<High School 63.7% [56.6, 70.7] 
High School 59.6% [52.8, 66.4] 
>High School 38.5% [34.5, 42.4] 
Region  p<0.01 
Central 56.0% [47.0, 65.1] 
Northeast 40.4% [33.1, 47.7] 
Rapid City MSA 51.2% [42.5, 59.8] 
Sioux Falls MSA 40.0% [34.6, 45.5] 
Southeast 47.6% [36.5, 58.7] 
West 56.9% [48.7, 65.2] 
Health Insurance Status the MONTH BEFORE pregnancy 1  p<0.001 
Private (direct purchase) 45.8% [33.9, 57.8] 
Job-based 34.9% [30.7, 39.1] 
Medicaid 69.1% [62.0, 76.2] 
Medicare 71.1% [51.3, 91.0] 
Other 35.5% [19.1, 51.8] 
Uninsured 64.9% [58.3, 71.6] 
Annual Household Income   p<0.001 
<$10,000 71.6% [65.6, 77.6] 
$10,000- $24,999 62.8% [54.9, 70.7] 
$25,000 - $49,999 48.0% [41.0, 54.9] 
$50,000 - $74,999 35.8% [27.9, 43.6] 
$75,000 or more 33.1% [25.9, 40.4] 
1 If more than one type of insurance was selected, a hierarchy was established to report the individual’s insurance 
status.  The hierarchy, in order, was:  Private; Job-based (includes self or as a dependent); Other (includes military, 
VA, Champus & TriCare or Other); Medicaid; Medicare; Uninsured (includes IHS).  For example, if an individual se-
lected both ‘Private’ and ‘Medicaid’, the individual’s insurance status was reported as ‘Private’. 
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     Of those not trying to get pregnant, 59.7% (55.1-64.2%) were not doing anything to keep from getting 
pregnant. The reasons for not trying to prevent the pregnancy are listed in Figure 3. When asked about wheth-
er they were currently doing anything to prevent pregnancies, 82.0% (79.6-84.4%) of the mothers stated they 
were. Among those not currently doing anything to prevent pregnancies, the main reason stated was that they 
did not want to use birth control (see Figure 4). 
 
Figure 3. Reasons for Not Doing Anything to Prevent Pregnancy Among Mothers Not Trying to Become Preg-
nant (weighted, more than one answer could be checked) 
 
 
 
 
 
 
 
 
 
 
 
Figure 4. Reasons for Not Currently Doing Anything to Prevent a Pregnancy (weighted, more than one answer 
could be checked)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     Intendedness of pregnancy was associated with preconception care and prenatal care. With regard to pre-
conception care, only 33% of South Dakota mothers talked to a doctor, nurse or other health care provider 
about how to prepare for a healthy pregnancy and baby before their most recent pregnancy, and the percent of 
women talking to a healthcare provider differed significantly (p<0.001) by whether they were intending to be-
come pregnant or not (Figure 5). Among women with an intended pregnancy, 41.9% talked to a healthcare 
provider compared to 21.3% of women who had an unintended pregnancy.   
 
     Intendedness of pregnancy also was associated with receiving early prenatal care:  a higher percent of 
women who had an unintended pregnancy did not receive prenatal care as early as they wanted compared to 
women who had an intended pregnancy (Figure 5, p<0.001). 
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Figure 5. Percent of Women Who Talked to a Doctor, Nurse or Other Health Care Provider About Preparing 
for a Healthy Pregnancy BEFORE They Got Pregnant by Intendedness of Pregnancy* (weighted) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                 * This included only discussions, not reading materials or videos. 
 
Figure 6. Percent of Mothers Not Receiving Prenatal Care as Early as They Wanted by Intendedness  
of Pregnancy (weighted) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     Mothers with an unintended pregnancy also expressed increased number of stressful events and increased 
occurrence of domestic abuse. Seventy-five percent of mothers who experienced three or more stressful 
events had an unintended pregnancy compared to 33.6% of the mothers who did not have a stressful event 
(Figure 7; significant association, p<0.05). Among mothers who had at least one abusive event during preg-
nancy, 71.3% were mothers who had an unintended pregnancy compared to 43.9% among mothers who had 
no abusive event. 
 
Figure 7. Percent of Mothers Whose Pregnancy was Unintended by Number of Stressful Events Occurring 
the 12 Months Before Pregnancy (weighted) 
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Figure 8. Percent of Mothers Whose Pregnancy was Unintended by Domestic Abuse During Pregnancy 
(weighted) 
 
 
 
 
 
 
 
 
 
Summary 
 
 46.1% of South Dakota births in 2014 were unintended (not trying to become pregnant). 
 Of South Dakota mothers who delivered in 2014, 27.9% stated that they wanted to be pregnant later and 
8.6% did not want to be pregnant then or at any time in the future.   
 High rates of unintended pregnancy were seen among the following populations: American Indian moth-
ers, younger mothers, unmarried mothers, and mothers with low household income. When all these charac-
teristics were combined, only maternal age, marital status, and annual household income remained sig-
nificant. 
 Of those not trying to get pregnant, 59.7% were not doing anything to keep from getting pregnant.   
 Of the mothers who were not doing anything to keep from getting pregnant, 53.6% did not care if they be-
came pregnant and 25.3% thought they could not become pregnant. 
 At the time of the survey, 82.0% of mothers stated they were currently doing something to prevent preg-
nancy. Among those not currently doing anything to prevent pregnancies, the main reasons stated were 
that they did not want to use birth control (37.3%) or they were not having sex (25.0%).  
 21.3% of mothers with an unintended pregnancy talked to a doctor, nurse or other health care provider 
about preparing for a healthy pregnancy before they got pregnant compared to 41.9% of mothers with an 
intended pregnancy suggesting that mothers who seek and receive preconception care are better prepared 
to make decisions on the timing of their pregnancy.    
 19.3% of mothers with an unintended pregnancy did not receive prenatal care as early as they wanted com-
pared to 7.0% of mothers with an intended pregnancy. 
 Mothers who experienced stressful events or domestic abuse had a higher percent of unintended pregnan-
cies compared to mothers who experienced no stressful events or no domestic violence. 
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